FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000000976 04-06-2007 90041 016 ****6] 25

1. Entity Name

CENTRAL COMMERCE CENTER BUILDING NO. 1

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

8 BROADWAY 8 BROADWAY

SUITE 218 SUITE 218

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T ] T RO AT
101 PARK PLACE BLVD, 10 1' PARK PLACE BLVD.

SUS;IF';‘,EpLs‘ elc. SUS]U:I::FEPLS, efc. 03122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 20-2338582 Not Applicable
Zip Country Zip Countey i ) $8.75 Additional
34741 USA 34741 USA 5. Certificate of Status Dasired ] Fee Required lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . . Namg

PARSONS, RAY Ascsociation Management Group of CentralFL
8 BROADWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 218 101 Park Place Blvd.

KISSIMMEE, FL 34741 anite 2

City Zip Code
Kissimmee FL [34p741

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE \\ 2 A _0 AL L_,{,{,d_,Q.Q./\fv\——

Slgnaiure, typed or printed nama of regisiarad agent and tite if appicable. (NOTE: Ragistered Agenl signalure required when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe ) Make cheack pa#abte to )
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State ~.* °
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD 00 Detete TITLE PD (] change D) Addition
NAME PARSONS, RAY ~ NAME DR. MUHAMMAD SHAUKAT
STREET ADDRESS | 8 BROADWAY, SUITE 218 smeaooress | 323-325 W. OAK STREET
cmv-st-zp | KISSIMMEE, FL 34741 orvstezr ([KISSIMMEE, FL 34741
e VO X Detere TILE VPD O change R Addilion
NAME PARSONS, DALE * NAME DR. JORGE LARRAGANA
STREET ADDRESS | 8 BROADWAY, SUITE 218 smetaooress | 1101 N. CENTRAL AVENUE
CITY-5T-7IP KISSIMMEE, FL 34741 CITy-S1-2IP KISSIMMEE, FL 34741
TILE D I pelete TE STD O Change [ Acdition
NAME ROGERS, SUSIE * NAME DR. DUBY AVILA
STREET ADDRESS | 8 BROADWAY, SUITE 218 smeeTaporess | 1111 N. CENTRAL AVENUE
Y- S7-21P KISSIMMEE, Fl. 34741 cimy-S1-2IP KISSIMMEE, FL 34741
TITLE [ pealete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath, that t am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as raquirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁM/
IGNATUR! A“ﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




